A CT scan of the abdomen revealed a 6.5mm kidney stone in the mid pole of the kidney 30 and a 3mm calculus at the left vesicoureteric junction. Obstructive uropathy and 31 perinephric stranding was noted. Urine biochemistry revealed slight hemoglobinuria. 32
The patient underwent ureteroscopy the following day, and as no infection was thought to 33 be present, no antibiotics were given. The distal ureteric calculus was not seen and 34 assumed to have passed spontaneously. Follow-up imaging demonstrated only the larger 35 proximal stone. He was discharged from the hospital but returned two days later with 36 worse flank pain. The CT scan was repeated and demonstrated a 4mm stone on the 37 taken prior to initiating antimicrobial therapy. The quantitative urine culture revealed 6.5 48 x 10 7 CFU/L of a ciprofloxacin sensitive strain of Escherichia coli. On the fifth day of 49 incubation, the aerobic blood culture from the first set were flagged as positive by the 50 automated Bac/T Alert™ system. Subculture of the second blood culture set revealed the 51 same organism. The hospital laboratory was unable to achieve a definitive identification 52 of the blood culture isolate, so it was sent to a reference center. 53
The patient underwent repeat ureteroscopy with lithotripsy and extraction of the proximal 54 stone. A ureteric stent was inserted and removed the week following. He was treated with 55 a 10 day course of oral ciprofloxacin and had no recurrences or sequelae. 
